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Overview 

Introduction 

This literature review aims to understand who is and is not being served by Head Start among families 
experiencing adversity; the range of recruitment, selection, enrollment, and retention (RSER) strategies 
that programs use with families experiencing adversity; the factors that shape the use of RSER strategies; 
and the effectiveness of specific strategies with these populations. The review also reveals gaps in 
knowledge and opportunities for future research related to the RSER strategies that support families 
experiencing adversity. It explores how commonly families eligible for Head Start experience specific 
adversities, how more than one of those adversities can be faced simultaneously by the same family (that 
is, co-occur), and the factors that help determine how families experience those adversities. 

The review determined there are many gaps in the academic literature. Our knowledge about recruitment, 
selection, enrollment, and retention in early care and education (ECE) settings varies, as does the 
representation of each of the key populations examined and our understanding of their RSER experiences. 
Despite these limitations, the review identified several promising RSER approaches and factors that may 
shape RSER for families experiencing specific adversities.  

Primary research questions 
1. How commonly are Head Start-eligible families experiencing specific adversities? Do these 

adversities co-occur and, if so, in what way and in what likely combinations? 
2. Which factors shape or influence the RSER strategies that Head Start programs use? What factors 

shape the effectiveness of RSER strategies used by programs? 
3. Which RSER approaches are the most promising for recruiting, selecting, enrolling, and retaining 

families experiencing adversity and facing barriers in Head Start programs? 

Purpose 

The purpose of the literature review is to inform the project’s conceptual framework and the design of 
case studies to provide an in-depth examination of Head Start RSER processes from the perspectives of 
both families and programs. It also aims to inform the broader field and the need for future research, 
including the large-scale study that may be designed as part of Head Start REACH. 

Key findings and highlights 

• There is limited ECE literature on RSER strategies with families experiencing the specific adversities 
examined in this review and little empirical evidence indicating which strategies might be most 
effective. Studies predominantly focus on recruitment and retention strategies for families 
experiencing poverty (or with low incomes). Very few focus on enrollment and selection strategies, 
and only a limited number focus on families affected by substance use.  

• In some instances, the factors that may shape the RSER strategies appropriate for families overlap 
across families experiencing different adversities. For example, logistical barriers, such as high 
mobility, may greatly shape the program participation of families experiencing homelessness and 
those involved in foster care or the child welfare system, and in turn the RSER strategies that 
programs use. Social connections within programs may also be important for retaining families. 
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• In other instances, these factors may be unique to families experiencing specific adversities. For 
example, the lack of local treatment programs and stigma attached to substance use issues can make it 
difficult for programs to identify and retain these families.  

• Promising RSER approaches also often overlap, regardless of the adversity experienced by families. 
For example, creating a welcoming and inclusive environment and building high quality relationships 
between families and staff are important for all families. Strong community partnerships also appear 
important for the RSER process with families experiencing homelessness, those involved in the foster 
care and child welfare systems, and those affected by substance use issues. 

• In some instances, promising strategies are unique to a family's experience of adversity. For example, 
screening and data collection tools may be especially helpful for RSER with families involved in the 
foster care and child welfare systems. Specialized services and supports likely are also important for 
RSER with families affected by substance use issues. 

Methods 

The literature review draws on 39 research studies and six practice-based resources geared toward 
practitioners.  We identified the research studies by searching for peer-reviewed articles conducted 
between 2011 and 2021 and checking websites for grey literature conducted during the same time period. 
The search involved a set of pre-identified sources and parameters, followed by a screening of results to 
identify the most relevant studies for addressing the project’s research questions.  

The parameters of the search focused on RSER strategies in the context of specific family adversities 
rather than on adversities or the experience of those adversities more broadly. The research studies focus 
primarily on Head Start and early care and education (ECE) settings; one study is not specific to ECE. 
The studies provide information on RSER from the perspective of both families and programs. 

We selected practice-based resources to fill gaps in the academic literature, using recommendations from 
the study team, experts, and keyword and topic area searches of official ACF documents on the Early 
Childhood Learning and Knowledge Center (ECLKC) website. 

Glossary 

Adversities: “Adversities” is a broad term that refers to a wide range of circumstances or events that pose 
a threat to a child’s or caregiver’s physical or psychological well-being. The adversities that families 
experience are often intertwined with poverty; may co-occur; and are affected by systematic factors, such 
as structural racism. Common examples of adversities include (but are not limited to) experiencing 
poverty, experiencing homelessness, involvement in the foster care or child welfare system, and substance 
use. In the literature synthesis, we focus on families facing these common adversities, based on priorities 
identified by staff at the Administration for Children and Families (ACF) and their emphasis in Head 
Start standards, policies, and initiatives. 

RSER: recruitment, selection, enrollment, and retention 

ECE: early care and education 
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Executive summary 
The Head Start REACH project is designed to take an in-depth look at the recruitment, selection, 
enrollment, and retention (RSER) strategies used by Head Start programs (those for infants/toddlers and 
preschoolers) to engage Head Start eligible families experiencing adversities. “Adversities” is a broad 
term that refers to a wide range of circumstances or events that pose a threat to a child or caregiver’s 
physical or psychological well-being. The adversities that families experience are often intertwined with 
poverty, may co-occur, and are affected by systematic factors, such as structural racism. Common 
examples include (but are not limited to) families experiencing poverty, those experiencing homelessness, 
those involved in the foster care or child welfare system, and those affected by substance use. In this 
literature synthesis, we focus on families facing these common adversities, based on priorities identified 
by staff at the Administration for Children and Families (ACF) or emphasized in Head Start standards, 
policies, or initiatives. 

Overview of the literature review 

This literature review is one of the first activities of the Head Start REACH project. It aims to understand 
who is and is not being served by Head Start among families experiencing specific adversities; the range 
of RSER strategies that programs use with families experiencing these adversities; the factors that shape 
the use of RSER strategies; and the effectiveness of specific strategies with these populations. The review 
also reveals gaps in knowledge and opportunities for future research related to the RSER strategies that 
support families experiencing these adversities. It explores how commonly families eligible for Head 
Start experience these types of adversities, how more than one of those adversities can be faced 
simultaneously by the same family (that is, co-occur), and the factors that help determine how families 
experience those adversities. The findings presented in this report, including the research gaps, will 
inform the project’s conceptual framework and the design of case studies to provide an in-depth 
examination of Head Start RSER processes from the perspectives of both families and programs. We also 
expect the findings to inform the broader field and future research, including the large-scale study that 
may be designed as part of Head Start REACH. 

The review addresses the following research questions:  

• How commonly are Head Start-eligible families experiencing specific adversities? Do these 
adversities co-occur and, if so, in what way and in what likely combinations?  

• Which factors shape or influence the RSER strategies that Head Start programs use? What factors 
shape the effectiveness of RSER strategies used by programs?  

• Which RSER approaches are the most promising for recruiting, selecting, enrolling, and retaining 
families experiencing adversity and facing barriers in Head Start programs? 

To answer these questions, we reviewed 39 research studies and six practice-based resources geared 
toward practitioners. We identified the research studies by searching for peer-reviewed articles conducted 
in the past 10 years and checking websites for grey literature conducted during the same time period. The 
search involved a set of pre-identified sources and parameters, followed by a screening of results to 
identify the most relevant studies for addressing the project’s research questions. We selected practice-
based resources that could fill some gaps in the academic literature, using recommendations from the 
study team, experts, and keyword and topic area searches of official ACF documents on the Early 
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Childhood Learning and Knowledge Center (ECLKC). We provide more information on the sources and 
parameters used for the search in the methods appendix for the literature synthesis report. The research 
studies focus primarily on Head Start and early care and education (ECE) settings; one study is not 
specific to ECE. The studies provide information on RSER from the perspective of both families and 
programs. In the report, we highlight findings separately by these factors (that is, resource type, study 
setting, and respondent perspective). 

Most of the literature is descriptive and based on qualitative methods, such as interviews and focus groups 
with families and program staff. Only one study used an experimental design, and only a few conducted 
correlational or regression analyses. In addition, although many recommendations overlap with findings 
in the reviewed literature, the practice-based resources typically do not include citations indicating the 
presence of empirical support for recommended strategies or expected successes or barriers. Therefore, 
the findings presented here are largely descriptive and suggestive about the RSER strategies that could be 
effective. They do not constitute empirical evidence of effectiveness. As a result of these limitations, we 
were not able to fully address our second and third research questions with this review. These may be 
further addressed in planned data collection and analysis activities of the project. 

Key findings from the review 

Chapter III provides important context about RSER. Specifically, we describe each component of RSER, 
including the activities required by Head Start standards and policies. We also acknowledge the different 
ways RSER may be defined or referenced in the studies and practice-based resources used in the review. 

Chapter IV describes the Head Start-eligible population and the adversities many families face (the first 
research question). We include statistics on the prevalence of different adversities and their potential co-
occurrence. Where possible, we also describe racial and ethnic differences and disparities in families’ 
experiences of adversity, given that systemic inequities may shape the experience of adversity overall. 
Although the chapter focuses on the adversities that families experience, it also acknowledges that all 
families have strengths and are resilient, achieving positive outcomes and revealing their capacity in the 
face of adverse experiences. Key findings include: 

• Experiencing poverty is the most common adversity that families in Head Start experience.  

• Family adversities often co-occur, including poverty, homelessness, involvement with foster care and 
the child welfare system, substance use, domestic violence, and mental health issues.  

• Families experiencing poverty, experiencing homelessness, affected by substance use, and involved 
in the foster care and child welfare system face significant challenges to their overall physical and 
mental health and well-being.  

• There are racial and ethnic differences and disparities in the likelihood that families will experience 
adversities. 

Chapters V, VI, VII, and VIII describe findings on factors that that have implications for RSER strategies 
and their potential effectiveness, including family, program, and community or other factors (the second 
research question) for each of the primary populations: families experiencing poverty, experiencing 
homelessness, involved in the foster care or child welfare system, or affected by substance use. These 
chapters also describe what we learned about promising RSER strategies (the third research question) for 
each population. Given the limited ECE literature on RSER strategies for families experiencing 
adversities, we could not fully address these research question. Most studies described factors that might 



Executive summary 

Mathematica® Inc. xiii 

influence the RSER strategies appropriate for families and thus may have implications for the RSER 
strategies that programs use. In addition, most studies are descriptive and qualitative, providing largely 
suggestive evidence and very little empirical evidence for strategies that might be most effective.  Key 
findings by adversity include: 

• Families experiencing poverty 
– There is little to no ECE literature on selection and enrollment strategies focused on families 

experiencing poverty. Most of the available research on RSER is descriptive. Only two studies 
use an experimental design to test specific engagement strategies. 

– Some groups of families experiencing poverty may experience unique challenges to program 
attendance and engagement. These groups comprise families of color and families with parents 
experiencing emotional distress, weak social and staff connections, and cultural isolation or 
discrimination. 

– Social connections within the program may encourage family engagement in programs.  
– Recruitment efforts may be more successful if they include clear messages about how families 

can benefit from the program. Families may be more responsive to accessible, culturally 
responsive language that reflects―but does not make assumptions about―their preferred 
languages.  

– Text messaging may be a promising tool for encouraging and coaching families through the Head 
Start/Early Head Start eligibility verification process.  

• Families experiencing homelessness 
– All of the available ECE research on families experiencing homelessness is descriptive. None of 

the studies uses an experimental design to test specific engagement strategies. 
– Families experiencing homelessness may face a variety of practical and logistical barriers to 

participation in Head Start (for example, lack of transportation, high mobility, inconsistent phone 
access). Many of the reviewed studies suggest that programs carefully consider these barriers and 
implement supportive and creative policies to address them throughout the RSER process, 
including flexible enrollment and retention processes (such as transportation supports).  

– Several of the reviewed studies suggested that staff may benefit from professional development 
on the identification and experience of family homelessness and how to best support this 
population. Recommendations include specialized training in the McKinney-Vento definitions 
related to education and health and human services (see Chapter III), and related rules around 
selection and eligibility for children experiencing homelessness; building positive relationships; 
trauma-informed care techniques; and individualized strategies.   

• Families involved in the foster care and child welfare system 
– All of the available ECE research on families involved in foster care or child welfare systems is 

descriptive. None of the studies uses an experimental design to test specific engagement 
strategies. 

– Building strong collaborations with the foster care and child welfare systems may be essential to 
supporting this population of families.  

– Head Start screening and data collection processes could be tailored to better capture the 
experiences, needs, and attendance of children and families involved in the foster care and child 
welfare systems.  
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– Head Start staff may benefit from professional development focused on foster care and child 
welfare systems, issues around mandated reporting, and how best to support families involved in 
these systems.  

• Families affected by substance use 
– All of the scant available ECE research on families affected by substance use is descriptive. None 

of the studies uses an experimental design to test specific strategies. 
– Government policies, community context, and stigma around substance use issues may shape 

how well programs retain families experiencing substance use.  
– Retaining families experiencing substance use issues may require specialized services and 

supports, including substance use case management, coordination with treatment providers, and 
coordination with other providers, to prevent co-occurring adversities, such as homelessness. 

Chapter IX summarizes the findings and expands the discussion of their implications, gaps in the 
literature, and directions that research could take going forward. We highlight implications for the Head 
Start REACH case studies and conceptual framework. Implications and gaps include: 

• In some instances, the factors that may shape the RSER strategies appropriate for families overlap 
across families experiencing different adversities. For example, logistical barriers, such as high 
mobility, may greatly shape the program participation of families experiencing homelessness and 
those involved in foster care or the child welfare system, and in turn the RSER strategies that 
programs use. Social connections within programs may also be important for retaining families.  

• In other instances, these factors may be unique to families experiencing specific adversities. For 
example, the lack of local treatment programs and stigma attached to substance use issues can make it 
difficult for programs to identify and retain these families.  

• Promising RSER approaches also often overlap, regardless of the adversity experienced by families. 
For example, creating a welcoming and inclusive environment and building high quality relationships 
between families and staff are important for all families. Social networks may be especially useful for 
recruiting both families experiencing poverty and those experiencing homelessness. Staff training and 
professional development on the experience of homelessness and child welfare involvement likely 
support RSER for these populations. Strong community partnerships also appear important for the 
RSER process with families experiencing homelessness, those involved in the foster care and child 
welfare systems, and those affected by substance use issues. 

• In some instances, promising strategies are unique to a family's experience of adversity. For example, 
improving screening tools and modifying data collection and storage procedures to track risk factors 
more easily may be especially helpful for RSER with families involved in the foster care and child 
welfare systems. Specialized services and supports likely are also important for RSER with families 
affected by substance use issues. 

• There is limited ECE literature on RSER strategies with families experiencing the adversities 
examined in this literature synthesis. Studies predominantly focus on recruitment and retention 
strategies for families experiencing poverty (or low incomes). Very few focus on enrollment and 
selection strategies, and only a limited number focus on families affected by substance use. Few 
studies examine factors shaping programs’ use of RSER strategies, but several examine family factors 
(for example, child care needs or constraints, social connections, housing stability and mobility) that 
may have implications for the RSER strategies that programs use and the potential effectiveness of 
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those strategies. There is limited empirical evidence indicating which strategies might be most 
effective. 

• It may be useful to review studies that examine the day-to-day experiences of families who 
experience these adversities or that focus on interventions with these families. Literature focused on 
the characteristics and experiences of families with young children from low-income backgrounds 
may also be helpful. Although such studies will not reveal which strategies are used and effective, the 
additional perspective they offer could suggest possible ways for programs to shape RSER strategies 
to be responsive to these populations. Practice descriptions of model programs could also be useful 
for highlighting how programs have implemented and adapted RSER strategies. 

Appendix A in the literature synthesis report has tables with details on the process and methodology of 
the review; strategies, settings, and populations of focus in the reviewed studies; and key aspects 
catalogued for each of the reviewed studies. We also provide information on the approach to reviewing 
the practice-based resources.  





https://eclkc.ohs.acf.hhs.gov/policy/45-cfr-chap-xiii
https://eclkc.ohs.acf.hhs.gov/policy/45-cfr-chap-xiii
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II.  Road map of the report   
The report is organized according to the findings for the research questions and key populations. Before 
turning to a discussion of the findings, Chapter III provides important context about RSER. Specifically, 
we describe each component of RSER, including the activities required by Head Start standards and 
policies. We also acknowledge the different ways RSER may be defined or referenced in the studies and 
practice-based resources used in the review. 

Chapter IV describes the Head Start-eligible population and the adversities many families face (the first 
research question). We include statistics on the prevalence of different adversities and their potential co-
occurrence. Where possible, we also describe racial and ethnic differences and disparities in families’ 
experiences of adversity, given that systemic inequities may shape the experience of adversity overall.  

Chapters V, VI, VII, and VIII describe findings on factors that that have implications for RSER strategies 
and their potential effectiveness, including family, program, and community or other factors (the second 
research question) for each of the primary populations: families experiencing poverty, experiencing 
homelessness, involved in the foster care or child welfare system, or affected by substance use. These 
chapters also describe what we learned about promising RSER strategies (the third research question) for 
each population.  

Chapter IX summarizes the findings and expands the discussion of their implications, gaps in the 
literature, and directions that research could take going forward. We highlight implications for the Head 
Start REACH case studies and conceptual framework.  

The references include the review bibliography. Appendix A has tables with details on the process and 
methodology of the review; strategies, settings, and populations of focus in the reviewed studies; and key 
aspects catalogued for each of the reviewed studies. We also provide information on the approach to 
reviewing the practice-based resources.  
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III. Defining and understanding RSER 
Before turning to the findings from the literature review, we define RSER, including its required 
activities. Our definitions draw on the HSPPS and guidance policies related to ERSEA tasks (Table III.1). 
We also acknowledge the different terms authors use to refer to RSER strategies in the literature.  

We draw on the HSPPS because the requirements set out in them are relevant for RSER strategies but 
also allow programs to tailor approaches to their community strengths, needs, and resources. In fact, the 
HSPPS include requirements related to the community assessment process (45 CFR §1302.11[b]). A 
thorough community assessment drives knowledge about eligible children and families (that is, whom to 
select and how to recruit them), and in turn the services and partnerships required to meet their needs. The 
community assessment process also helps programs identify available community resources, gaps in 
services, and opportunities for collaborative relationships and partnerships critical to providing services 
and retaining families (45 CFR §1302.53[a][1]). The HSPPS require programs to set goals that ensure 
they remain responsive to their community assessments, and that they annually evaluate their progress 
toward these goals using program data (45 CFR §1302.102). These requirements are important for 
reaching and serving families experiencing adversities. 

We also acknowledge ERSEA tasks because they overlap closely with RSER strategies and shape how 
programs determine family eligibility and identify, enroll, and retain families in need (OHS, ECLKC 
2021a). ERSEA regulations require programs to maintain full enrollment, quickly fill vacancies, and 
support consistent program attendance. 

 

Table III.1. Sources of definitions for key terms   
Head Start REACH Project HSPPS regulations for ERSEA tasks  
Recruitment 1302.13 Recruitment of children 
Selection 1302.14 Selection process 
Enrollment 1302.12 Determining, verifying, and documenting eligibility 

1302.15 Enrollment 
Retention 1302.16 Attendance 

Recruitment  

Drawing on HSPPS 1302.13, we define recruitment as a systematic process by which Head Start 
programs identify, market to, and reach out to potentially eligible families within a program’s service 
area. Recruitment should be data informed, measurable, and strategic. While programs may recruit and 
enroll families year-round, the greatest emphasis on recruitment activities occurs in the spring for the 
following program year. Programs also must include specific, active efforts to locate and recruit children 
with disabilities and those experiencing adversities, including children experiencing homelessness or 
living in foster care, who are categorically eligible for Head Start. 

Studies in the reviewed literature, along with practice-based resources, also focus on strategies and factors 
related to access and outreach. For example, many of the reviewed studies provide insight into parent 
perspectives, often focusing on factors that shape access to and knowledge of programs. We include such 
studies in subsequent chapters when discussing findings focused on recruitment strategies. 
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Selection 

We define selection as the procedures by which Head Start programs prioritize groups of children and 
families for enrollment, and the processes by which they vet program applications, select children and 
families to fill open slots, and establish waiting lists. Programs must ensure, on the basis of their 
community needs assessment, that the children and families most in need of services are selected and 
served (HSPPS 1302.14). Programs can establish their own selection criteria and methods for weighing 
selection factors. However, the standard requires that this process include prioritizing families in 
accordance with several factors: family income; whether the child is experiencing homelessness, in foster 
care, or eligible for services as determined under the Individuals with Disabilities Education Act; and 
other relevant family or child risk factors. They must also prioritize serving younger children if high 
quality, full-day preschool is available for 4-year-olds in their area. 

Selection strategies are rarely discussed in the reviewed literature. When they are examined, studies 
generally use the term “selection.” 

Enrollment 

We define enrollment as the systematic processes by which Head Start programs determine family 
eligibility and formally register children and families for Head Start programming and services. 
Enrollment reflects both families’ demand for services, which is based on their needs and preferences, 
and the supply of available services. Per HSPPS 1302.15, programs must maintain funded enrollment 
slots; fill vacancies as quickly as possible (reserving up to 3 percent of funded slots for up to 60 days for 
children experiencing homelessness or those in foster care); and support continuity of enrollment for 
eligible families, including children transitioning from Early Head Start to Head Start, children 
experiencing homelessness or those in foster care. Enrollment processes should be systematized, data 
driven, and coordinated to support family registration and enrollment goals. 

As a part of the enrollment process, programs must verify and document families’ eligibility as outlined 
in HSPPS 1302.12. Eligibility verification generally requires that program staff conduct an in-person or 
telephone interview with the family to verify the child’s age and eligibility. To verify the child’s 
eligibility, staff collect documentation of family income (for example, tax forms, paystubs, or a written 
statement from an employer). Staff may also use administrative data or statements from third party 
sources—such as public assistance agencies, homeless service providers, and government child welfare 
agencies—to verify a child is categorically eligible for Head Start. Once eligibility is determined, a child 
remains eligible until the end of the subsequent year, unless the child is moving from Early Head Start to 
Head Start, in which case the program needs to re-verify eligibility.   

Enrollment strategies are discussed in the reviewed literature less commonly than recruitment and 
retention. When they are examined, studies generally use the term “enrollment.”  















https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health










Chapter V Families experiencing poverty 

Mathematica® Inc. 20 

Which factors shape or influence the RSER strategies Head Start programs use with 
families experiencing poverty? What factors shape the effectiveness of these 
strategies? 

In this section, we describe what we learned about the factors that may have implications for the RSER 
strategies that programs use and the potential effectiveness of those strategies. Most studies focused on 
family factors, such as families’ needs, preferences, or characteristics, which have implications for the 
design of effective recruitment, enrollment, and retention strategies. A couple of studies described federal 
and state policy factors that shape enrollment levels in Head Start. No studies examined factors related to 
selection.  

Recruitment 

Several family factors shape how parents choose among care options for their children. Four studies 
discussed these parental factors that may have implications for recruitment efforts. They indicate that 
social networks play a key role in how families find and select providers. Language barriers and 
discrimination may also play a role. Ultimately, families that choose Head Start may have a distinct need 
for full-time, dependable child care, relative to other families experiencing poverty. 

Parents with low incomes report using their social networks to make ECE decisions, typically drawing on 
trusted members of their circle to help with decision making (Moran 2021). This finding may also be true 
for families who are immigrants or families of color, who sometimes cite cultural and linguistic 
discrimination as factors that lead them to rely on social networks and familiar community organizations 
for helping them select ECE options (Ansari et al. 2020). Families who have recently emigrated to the 
United States, however, may lack local social networks to provide child care, transportation, and other 
supports. Language and discrimination can be significant barriers to developing social networks and 
accessing services, even after families enroll in programs such as Early Head Start (Barolet-Fogarty 
2016).  

Several factors shape what parents with low incomes prioritize when making their ECE decisions. Two 
studies discussed such factors. In one study, parents reported making choices on the basis of program 
safety and learning activities, the program’s accessibility and affordability, and families’ previous child 
care experiences (Moran 2021). Parents in this study did not suggest that quality ratings were important in 
their ECE choices. In another study by Crosnoe and colleagues (2016), several family factors predicted 
whether families living with low incomes enroll in Head Start or non–Head Start preschool programs. 
Specifically, mothers who were born outside of the United States, are Black or Latino, have lower levels 
of education (a high school education or less), and are enrolled in Medicaid are more likely to enroll in 
Head Start than other programs. Head Start parents also reported caring more about cost and whether the 
provider will provide care when the child is sick, whereas parents who select non-Head Start programs 
reported caring more about convenience (that is, distance from their home). These findings suggest that 
Head Start may be reaching families who have distinct needs and motivations. Notably, families who 
enroll in Head Start do not differ from those who enroll in other preschool programs in their care 
preferences (class size and kindergarten preparation), children’s skills and persistence, and the quality of 
the parent-child relationship.  

Where families ultimately enroll reflects not only demand factors (that is, families’ ECE needs and 
preferences) but also supply factors (that is, the availability of alternative care arrangements). We 
reviewed one study that examined these factors; it suggests that Head Start may be shifting toward 
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Start/Early Head Start process. The authors suggested that the diminished effects may be due to the 
underlying complexity of the verification process for Head Start/Early Head Start.  

Developing a local, public-private early care and education collaborative may be a useful enrollment 
strategy in rural areas. A case study of one such collaborative in a rural Midwest county identified several 
strategies that helped programs maximize resources and better meet children’s specific needs (Dorsey 
2015). For example, the collaborative developed joint screening and enrollment procedures, used existing 
programs and space to expand options, and implemented dual enrollment. This case study noted that 
small communities may be particularly well positioned for developing successful collaborations.  

Retention 

Designing services that are responsive to families’ needs and cultures and encouraging high quality 
relationships between families and staff may help retain and encourage attendance among families with 
low income. Four studies focused on such strategies in ECE programs (Archambault et al. 2020; 
Koivunen et al. 2017; Ward 2014) and Head Start (Sommer et al. 2017).  

One experimental study suggested that cultivating social connections among Head Start families may help 
increase engagement in preschool programs. Specifically, randomly assigning children to geography-
based preschool classrooms—that is, to classrooms with children from their neighborhood—and using a 
“buddy” system among parents increased Head Start families’ attendance in the winter by two days 
(Sommer et al. 2017). Impacts were slightly larger for families who had the option to pair with another 
family to support one another’s attendance. 

High quality relationships between staff and families also facilitate family engagement. Positive 
relationships can be built by creating a welcoming environment (Archambault et al. 2020) and 
maintaining regular contact with families (Koivunen et al. 2017). For families with parents who are 
immigrants, two research studies that developed a set of recommended strategies based on literature 
reviews, and in one case their own practice, noted that it is especially important to promote high quality 
staff-family interactions that reflect families’ culture and language (Archambault et al. 2020; Ward 2014). 
For example, Ward (2014) suggested that staff should select home- and center-based activities that 
incorporate cultural activities specific to the family. In addition, programs should communicate in 
families’ preferred language as much as possible and provide opportunities for both written and verbal 
communication (for example, by using a “traveling journal,” in which both families and staff can share 
information about the child). To build programs’ language capabilities, they can hire community 
members who speak families’ preferred languages to serve as parent liaisons who help build connections 
between the program and families. 
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Recruitment 

Several parental factors have implications for recruiting families experiencing homelessness. Taylor and 
colleagues (2015) conducted interviews with parents who had experienced homelessness, including those 
who had enrolled their children in Head Start. They found that among the key factors influencing 
preschool enrollment were housing stability, quality of relationships with service providers, a history of 
trauma, and having extended family as a child care option. Specifically, most children were inconsistently 
enrolled in preschool. Frequent family moves disrupted children’s enrollment and their family’s search 
for ECE. Many parents noted that their current or past trauma led them to be highly protective of their 
children and resistant to formal ECE settings. Among families who ultimately enrolled their children in 
preschool, many found it to be a protective environment and positive experience. Finally, strong social 
networks both facilitated and discouraged enrollment. For example, some families opted to use free care 
from family or friends, particularly when they were responsible for tuition. For other families, social 
networks enabled children’s enrollment by providing transportation and wraparound care that 
accommodated parent’s schedules.  

Two other studies indicate schedule and cost are key considerations for families experiencing 
homelessness. Fowler and colleagues (2013) evaluated six agencies in Illinois that received special 
funding to develop innovative strategies for recruiting and retaining young children from traditionally 
underserved populations (families experiencing homelessness among them) into ECE programs, including 
Head Start. Many programs received feedback that families needed full-time child care and were not 
interested in half-day ECE options. Perlman and colleagues (2017), drawing on parent and provider 
perspectives (including those from Head Start/Early Head Start), found that parents reported great 
difficulty locating free or inexpensive ECE programs that could accommodate their schedules. 
Meanwhile, one-quarter of providers reported that a lack of affordable, available slots was a major barrier 
to families’ access to ECE services.  

Selection 

Families experiencing homelessness may be reluctant to share their housing status with staff. To prioritize 
such families for enrollment, programs first need to identify those experiencing homelessness. When 
Wright and colleagues (2020) interviewed parents who had experienced homelessness, including those 
enrolled in Head Start, they found some parents were reluctant to share their housing status with staff. 
These parents worried about being stigmatized or having program staff report them to CPS.  

Enrollment 

Perlman and colleagues (2017) drew on parent and provider perspectives (including those from Head 
Start/Early Head Start) to understand the barriers that families experiencing homelessness face when 
accessing ECE services. They found that waiting lists were common and that parents often did not find 
out about open slots until it was too late to enroll their child. 

A research brief from Shaw and colleagues (2020) also highlighted the challenges of matching ECE 
access and enrollment with the mobility and transitions associated with families actively searching for 
housing and employment. Drawing on interviews with key informants from HSCOs and child care 
subsidy, housing, and education settings, they found case management and paperwork was often delayed 
due to the transitions being experienced by those families. 
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Retention 

Transportation issues and limited program hours may be key barriers to retaining families experiencing 
homelessness in ECE programs. These factors were cited across four studies. Parents that Wright and 
colleagues (2020) interviewed expressed an overwhelming preference for longer program hours, more 
aftercare options, and improvements to the transportation system. Nearly all of the families whose 
children attended full-day Head Start said their work schedule and other responsibilities would have 
precluded enrollment in the program had only half-day sessions been offered. In interviews with ECE 
providers, Salim Bakare (2016) found that limited hours and transportation issues were major barriers to 
retaining families experiencing homelessness. As noted above, providers interviewed by Fowler and 
colleagues (2013) also mentioned families’ preferences for full-day care. Finally, Perlman and colleagues 
(2017) identified several key barriers that can impact retention in ECE programs for families experiencing 
homelessness, including the following:  

• Transportation: Many providers identified transportation as the barrier to service access they were 
least successful in helping parents address, often due to a lack of sufficient funding levels and the 
ability to be flexible to meet the needs of families. Several providers noted that transportation for 
preschool is not fully covered for all families experiencing homelessness under the McKinney-Vento 
Act, although access to public transportation is covered.   

• Mobility and communication: Many providers shared that they had difficulty locating families 
experiencing homelessness because they are often highly mobile and their access to phone service can 
be inconsistent. These factors can complicate communication and lead to multiple changes in 
children’s preschool placements.  

• Competing demands: Both providers and parents noted that families experiencing homelessness must 
often navigate among multiple competing demands—among them, attending to their families’ basic 
needs.  

Staff training and professional development may be priorities for effectively serving families 
experiencing homelessness. Four studies touched on these topics. In Shaw and colleagues (2020), 
multiple respondents spoke to these factors. They highlighted the importance of offering ECE provider 
trainings around responsiveness to families experiencing homelessness, how to build trusting partnerships 
with families who often feel judged or stigmatized, professional development focused on trauma-
informed care for families who have experienced homelessness, and establishing integrative training and 
technical assistance systems that support providers across ECE and housing professional sectors.  

Perlman and colleagues (2017) discussed the importance of expanding and enhancing training for 
preschool providers on how to identify and refer eligible homeless children, and how to better support 
these children in programming. Salim Bakare (2016), who conducted interviews with ECE providers, 
found that most participants had never received specialized training in serving families experiencing 
homelessness. Participants suggested that it would be especially helpful to learn about potential signs that 
an enrolled child may be homeless, strategies for building positive relationships with families 
experiencing homelessness, and ways to implement individualized strategies in the classroom.  

Fowler and colleagues (2013) noted that programs could respond to parents’ need for full day care in a 
variety of ways, including by connecting families to the child care assistance program and community 
options for wraparound services, and that staff would most likely benefit from professional development 
on these programs.  
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work, look for work, increase their skills, attend appointments, and take a mental break from parenting to 
help restore their ability to be responsive to their children.  

Families experiencing homelessness might benefit from direct recruitment encounters with Head 
Start/Early Head Start staff, as well as word-of-mouth advertising. For example, during interviews with 
ECE providers, Salim Bakare (2016) learned about a former ERSEA specialist who distributed flyers and 
applications at housing projects, laundromats, and other places where families experiencing homelessness 
spent time.  

ECE programs may need to consider investing more time and resources in building relationships with 
potential families. Two studies recommended this approach. Fowler and colleagues (2013) indicated a 
need to individualize recruitment to families by building family-staff relationships and designating 
funding and time for staff to maintain contact with families, based on their evaluation of six agencies 
testing innovative strategies. One agency in the study found considerable program success in these efforts. 
Specifically, through a 1.5-hour weekly preschool activity outreach program, the agency was able to 
identify 164 eligible children who might not otherwise have enrolled in pre-K or Head Start 
programming; the outreach program sustained family interest and contact through interim services while 
families were on waiting lists for enrollment. Salim Bakare (2016) also noted that many families learned 
about ECE programs through word of mouth in homeless shelters. ECE staff were often invited to shelters 
to give presentations on the benefits of ECE programming, ways to collaborate with early learning centers 
and community resource programs, and starting the application process. 

Building cross-sector collaborations and information-sharing systems may help facilitate the recruitment 
of families experiencing homelessness. Four studies touched on these strategies. Perlman and colleagues 
(2017), drawing on parent and provider perspectives (including perspectives from Head Start/Early Head 
Start), indicated that it might be valuable for ECE programs to increase their active marketing to homeless 
shelters, housing service providers, and other entities outside of the ECE service sector. Fowler and 
colleagues (2013) suggested that programs focus on developing sustainable intra- and interagency 
collaborations. They reported that developing formal collaborations and working agreements was 
especially helpful in this regard. For example, agencies that had working agreements with housing 
programs could obtain lists of resident families with young children who might qualify for interim 
services while they waited for additional ECE services.  

Three of the four studies recommended that homeless shelters and similar organizations incorporate 
discussion of preschool options when they provide crisis services and case management processes. 
Perlman and colleagues (2017) recommended that shelter staff help families identify ECE programs in the 
areas where they might be likely to move when they exited a shelter (rather than programs located near 
the shelter). They also suggested that staff encourage families to explore waiting lists and enrollment 
processes as soon as possible, as opposed to waiting until they leave a shelter. Taylor and colleagues 
(2015) similarly underscored the need for comprehensive referral mechanisms, such as coordinated entry 
systems in homeless service systems that incorporate automatic referral processes for all families with 
young children. They also suggested that agency staff be trained to quickly connect families with young 
children to community providers and ECE organizations. Finally, deSousa (2016), who conducted case 
studies of families with young children experiencing homelessness, described similar comments about the 
need for coordinated entry processes.  

Cuevas and Whitney (2019) described a community partnership between Early Head Start and residential 
substance abuse treatment programs for women and children across Connecticut. One of the goals of this 





Chapter VI: Families experiencing homelessness 

Mathematica® Inc. 36 

Selection 

In a policy brief on improving ECE data systems for families experiencing homelessness, Shaw (2019) 
recommended that ECE programs carefully evaluate their definitions of homelessness. Shaw (2019) noted 
a need to train ECE staff in the scope and applications of the McKinney-Vento education and health and 
human services definitions, and highlighted the Head Start NCPFCE’s module on applying the 
McKinney-Vento definition as a resource. The brief recommended that trainings include guidance on how 
to best determine families’ homeless status using the McKinney-Vento definitions, and how to correctly 
use eligibility criteria to connect families to various services and supports. It also recommended that those 
who provide housing and other services for families experiencing homelessness through the U.S. 
Department of Housing and Urban Development receive training on the broader definitions of 
homelessness in ECE programs (that is, the McKinney-Vento definition used by the U.S. Departments of 
Health and Human Services and Education), suggesting that doing so would help in determining 
eligibility and priority access for these families.  

Shaw (2019) also recommended that ECE programs routinely collect data on the prevalence of 
homelessness within their programs. The brief suggested that this collection be done not only at program 
entry but also throughout the course of the family’s involvement in programming. Shaw (2019) 
highlighted the Head Start PIR as having enough items related to homelessness to allow programs to 
better track families experiencing homelessness relative to other ECE programs. Finally, Shaw noted 
programs should be aware that different data sources may use different definitions of homelessness that 
do not necessarily align with the McKinney-Vento definition. 

Perlman and colleagues (2017) offered several recommendations regarding ways in which preschool 
programs could adapt their selection procedures to better meet the needs of this population. Specifically, 
the researchers recommended that programs develop policies and practices to prioritize enrolling families 
experiencing homelessness by, for example, continuing the Head Start practice of prioritizing them on 
waiting lists. They also recommended that programs continue to investigate options for “transporting” 
slots across programs, so that highly mobile families can maintain eligibility across different sites within 
the same program or system. 

Enrollment 

Families experiencing homelessness may need extra support and greater flexibility in navigating the 
enrollment process. Four studies touched on this theme. Based on interviews with parents, Wright and 
colleagues (2020) reported that families experiencing homelessness whose children were enrolled in Head 
Start or other preschool programs often found it helpful to be guided through the enrollment process by 
their case workers or other service providers. Salim Bakare (2016) conducted interviews with ECE 
providers who worked near community organizations that served families experiencing homelessness. 
They found that several ECE programs offered flexible enrollment policies—for example, providing 
assistance to families and giving families extra time to obtain documents for enrollment—that were 
especially helpful for families experiencing homelessness. Fowler and colleagues (2013) recommended 
that programs shift from a program-centric to a family-centric approach to enrollment—that is, taking 
paperwork, resources, and services to the places where families live and spend their time. They also 
acknowledged that making such a shift requires increased personnel costs, as staff must spend more time 
traveling to families during the outreach and enrollment periods. Finally, Shaw et al. (2020), drawing on 
interviews with key informants from HSCOs and child care subsidy, housing, and education settings, 
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support these priorities. McCrae and colleagues (2016) surveyed 28 Head Start/Early Head Start directors. 
Almost all reported that they prioritized enrollment of children in foster care, and more than 80 percent 
indicated that they prioritized enrollment of other children involved in the child welfare system. Many 
programs reported having mechanisms to support coordination with child welfare agencies. For example, 
around half of directors reported having either a standardized referral process, some type of interagency 
agreement, or a dedicated staff member to facilitate coordination across the two programs. Having a 
procedure for sharing screening or assessment results or a jointly developed program with child welfare 
were less common (30 percent and 27 percent of programs, respectively). 

Enrollment 

None of the reviewed studies focus on factors shaping enrollment. 

Retention 

Families involved in the foster care or child welfare systems face many stressors, which may impact their 
ability to effectively engage in Head Start programming. In a formative evaluation of Early Childhood 
Connections, an initiative to coordinate a home visiting program (Parents as Teachers) with child welfare, 
Stahlschmidt and colleagues (2018) noted that frequent, quick changes in children’s foster care 
placements often made it difficult to effectively maintain children in home visiting services. They also 
found that high rates of mobility, primarily driven by housing needs, constituted another key barrier to 
retaining in the home visiting program those families involved in the child welfare system.  

Strong partnerships with child welfare agencies may help ECE programs overcome some of these 
barriers. Brodowski and Rudisill (2016) conducted a literature review of federal efforts to promote such 
collaborations, such as the Early Childhood-Child Welfare Partnership grants that funded the Early Head 
Start/Child Welfare System Initiative. They noted common challenges across the Early Childhood-Child 
Welfare Partnerships—it was difficult for staff to maintain positive, long-term connections with families 
involved in the child welfare system; consistent follow-through for services was not feasible for some 
families; and the amount of program resources required to meet those families’ needs was difficult to 
sustain, given changing leadership and program priorities.  

Service collaboration is important for ECE programs that seek to better retain families involved in the 
child welfare system in their services, but several program factors can create barriers to that strategy. 
Three studies touched on the importance of service collaboration. Dodd (2012) noted that child welfare 
system staff reported having a lower level of collaboration and communication with Head Start/Early 
Head Start than other ECE settings. Dodd also reported that respondents expressed a desire for reciprocal 
partnerships—that is, for ECE providers to be more involved in child welfare planning meetings and for 
child welfare workers to be more involved in educational planning activities.  

McCrae and colleagues (2016) found Head Start/Early Head Start staff encountered several barriers to 
collaborating with child welfare agencies. Reported themes revolved around Head Start/Early Head Start 
staff feeling conflicted about their mandated reporting roles, interagency communication and coordination 
difficulties, a lack of collaborative case planning, and challenges in building relationships with biological 
families while children were in foster care. McCrae and colleagues (2016) noted that some collaboration 
mechanisms for connecting families involved in the child welfare system to Head Start/Early Head Start 
were particularly rare. Very few program directors reported having policies or procedures in place for 
joint family service planning, co-located staff, or data sharing agreements. Biological parents often were 
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Specifically, Klein (2016) noted a need for identifying resources to fund ECE for birth families and foster 
families alike. Klein also recommended changes in child care subsidies and Head Start and Early Head 
Start regulations to make policies more accommodating for children involved in the child welfare system 
(for example, prioritizing child welfare-supervised children for enrollment and eliminating geographic 
eligibility rules that disrupt continuity of care for children in foster care).  

Enrollment 

None of the reviewed studies focused on promising enrollment strategies.  

Retention 

ECE programs can consider using several strategies directly with families to encourage their retention in 
services. These strategies include tailoring services for families with the highest needs, retaining families 
even if they move out of the service area, and fostering positive relationships among parents and between 
parents and staff. Three studies identified such strategies.  

One study (Schreier et al. 2018) noted that Early Head Start programs should make efforts to identify and 
uniquely support families at higher risk for maltreatment (judging from relevant risk factors), to prevent 
maltreatment and involvement in the child welfare system. Drawing on interviews with Early Head Start 
home visitors, they suggested that Early Head Start screening and training processes could be tailored to 
facilitate better identification of and targeted intervention for families at higher risk for child 
maltreatment, once families are enrolled. Specifically, Schreier et al. (2018) recommended the following:  

• Establishing stronger screening processes and training around the risk factors for child maltreatment 
(for example, caregiver history of maltreatment, neighborhood poverty)  

• Early Head Start modifying its data and record-keeping systems to facilitate easier retrieval and 
sharing of information about family strengths and challenges 

• Providing targeting interventions to families identified as at high risk for maltreatment—for example, 
home visitors specifically targeting identified risk factors with brief interventions or referring families 
to additional community or mental health services  

Drawing on a formative evaluation of Early Childhood Connections, an initiative to coordinate a home 
visiting program (Parents as Teachers) with child welfare, Stahlschmidt and colleagues (2018) reported 
that the home visiting program made it a policy not to terminate families’ participation unless a family 
permanently moved outside of the service region or specifically asked that services be terminated.  

Finally, one practice brief (Jor’dan et al. 2012) on Strengthening Families Illinois, a child maltreatment 
prevention initiative in ECE settings (including Head Start), summarized several strategies that ECE 
programs could use to enhance protective factors for families:  

• Focusing on building protective factors directly with parents via parent-to-parent learning through 
“Parent Cafés” featuring small and large group discussions and activities. Discussion sessions were 
tailored to meet the needs of different groups (for example, foster parents) and promoted through 
invitations, newsletters, parent boards, and social media. The initiative identified six key protective 
factors: (1) supporting parental resilience, (2) building social connections between families, (3) 
increasing knowledge of parenting and child development, (4) providing concrete support in times of 
need, (5) offering programming that supports children’s social-emotional development, and (6) 
supporting strong parent-child relationships. 
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• Intentionally creating a welcoming community and culture in the program. Strengthening Families 
staff made efforts to build positive relationships with families before expecting them to attend events 
or volunteer.  

• Deliberately including family members in the program’s ongoing self-assessment processes to ensure 
that the needs of the community were being met.  

In a broad literature review on child welfare-ECE collaboration and partnership, Brodowski and Rudisill 
(2016) concluded that strong cross-sector collaboration is essential for retaining children and families 
involved in the child welfare and foster care systems. The researchers emphasized the need for building 
deep partnerships and shared responsibility across multiple ECE-facing systems (including leadership, 
policy, research, and practice). They also noted that building and sustaining meaningful, authentic 
partnerships across systems requires a substantial investment of time and resources.  

Professional development on topics related to child welfare and foster care may help to ensure that 
programs are effectively meeting these families’ needs. Two studies highlighted professional 
development as a retention strategy. Drawing on interviews with Early Head Start home visitors, Schreier 
and colleagues (2018) noted a need for more training for Early Head Start staff around different types of 
child maltreatment, warning signs and risk factors, and strategies for talking to families about these 
topics. Similarly, Jor’dan and colleagues (2012) suggested that training topics for ECE providers include 
the following: 

• Enhancing protective factors 

• Collaborating with child welfare staff and programs 

• Communicating with families 

• Building strong relationships with families 

• Recognizing and responding to signs of family stress 

• Supporting social-emotional learning 

• Helping children heal from trauma 









Chapter VIII: Families affected by substance use 

Mathematica® Inc. 49 

Enrollment 

We did not identify any studies that focus on factors that shape enrollment strategies for families 
experiencing substance use. 

Retention 

Head Start programs can potentially encourage retention by helping families address substance use. 
However, one study (Hossain et al. 2020) found that programs, specifically home visiting programs 
including Early Head Start, may be challenged to identify families with substance use or risk among the 
families they serve because of significant variation in the accessibility and quality of screening tools. 
These researchers identified a set of conceptual touchpoints for engaging and supporting families around 
substance use issues, based on a literature review, scan of home visiting program practices, and 
consultations with key stakeholders including researchers and home visiting model developers and staff.  
Their framework identified screening for families experiencing (or at risk for) substance use as the first 
step to more effectively engaging and supporting them. The framework recommends that programs screen 
families regularly using standardized tools in addition to relying on staff observations. However, the 
researchers found that many programs cannot access high quality screening tools and ultimately depend 
only on informal observations of families to detect potential substance use concerns.  

Hossain et al. (2020) identified government policies and community context as key factors that shape 
how, and how effectively, programs engage and support families with substance use issues. For example, 
in many states, programs are subject to reporting requirements when they learn that a mother has engaged 
in substance use during pregnancy. In addition, many states classify such behavior as child abuse or 
neglect, which has implications for how open families will be about their substance use and how 
programs can address these issues. In addition, the availability and accessibility of local substance use 
treatment programs—which home visiting programs rely on to help support families experiencing 
substance use problems—vary by community and depend on local, state, and federal policy and funding. 
It can be particularly challenging to find programs equipped to serve families with young children (for 
example, by providing transportation and child care), and provide resources for adversities that often co-
occur with substance use (such as domestic violence and mental health treatment).  

Finally, Hossain et al. (2020) highlight that stigma around substance use and mental health issues can 
prevent families from working with programs to pursue treatment. A practice-based resource focusing on 
strategies to support children affected by opioids expands on this finding (Brundage et al. 2019). 
Specifically, the authors note that significant societal stigma and misunderstandings around substance use 
persist, particularly among parents and caregivers—a problem that likely needs to be addressed directly 
and reduced to fully engage families in services. 

Which approaches are the most promising for recruiting, selecting, enrolling, and 
retaining families affected by substance use and facing barriers in using Head Start 
programs? 

In this section, we describe what we learned about promising RSER strategies for families experiencing 
substance use. Two studies provide descriptive information about such strategies, mostly focused on how 
to recruit and retain families experiencing substance use more effectively. One provides some information 
on enrollment. In addition, we draw on one practice-based resource. Therefore, these recommendations 
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should be interpreted as largely suggestive, rather than having strong evidence to suggest which practice 
are most promising. 

Recruitment  

Developing referral partnerships with residential treatment programs may help programs reach families 
with substance use issues. One study described a community partnership between the Connecticut HSCO 
and the Connecticut Department of Mental Health and Substance Abuse Services (DMHAS) to develop 
collaborations between local Early Head Start providers and each of the state’s residential treatment 
programs for women (Cuevas and Whitney 2019). The partnership aimed to (1) increase Early Head Start 
enrollment among families experiencing substance use, (2) create a more family-centered environment at 
residential treatment programs, and (3) align Early Head Start and treatment services to improve 
outcomes for families (including preventing homelessness).  

In one example of such a partnership, the residential treatment program made Early Head Start referrals a 
standard part of its program participation policy. As a result, the local Early Head Start program increased 
enrollment of families experiencing substance use and other co-occurring adversities (for example, 
parents having experiences of homelessness, sexual abuse, intimate partner violence, or mental illness). 
Notably, given the significant co-occurrence of substance use and homelessness, families experiencing 
the latter accounted for almost one-third of the families served by the local Early Head Start program only 
two years after the partnership started.  

Selection 

We did not identify any studies that focus on promising selection strategies for families experiencing 
substance use. 

Enrollment  

One study suggested that developing referral partnerships that expand knowledge of eligibility 
requirements can reduce enrollment delays. As noted above, Cuevas and Whitney (2019) described a 
community partnership between Early Head Start and residential treatment programs in Connecticut. One 
of the local collaborations developed a mutual referral process that emphasized learning about one 
another’s eligibility requirements. Staff reported that this approach helped them prevent enrollment 
delays.  

Retention 

In a study of the conceptual touchpoints for addressing substance use through home visiting, Hossain et 
al. (2020) noted that programs can support retention among families experiencing substance use issues or 
disorders by providing them with specialized services. Specifically, the researchers recommended that 
programs adopt a treatment and recovery model that provides substance use-focused case management 
and coordination with treatment providers. They also recommended that programs offer different support 
services to families at risk of substance use versus those in active treatment or recovery. Specifically, 
programs can emphasize screening and referrals to community organizations for families on the 
prevention track and referrals to clinical programs for those on the treatment and recovery track. The 
researchers recommended that programs also provide universal education to families on topics related to 
substance use. 
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IX. Summary and implications  
In this final chapter, we present the implications of our findings for programs’ RSER strategies, future 
research, and the project’s conceptual framework. We begin by highlighting some of the challenges and 
gaps related to the literature review. 

Challenges and gaps 

The academic literature has many gaps in its coverage of the RSER experiences of families affected by 
specific adversities in ECE settings, and the factors that shape programs’ selection and enactment of 
RSER strategies with these families, including the following:  

• Our review sometimes relied on academic studies that draw only on parent perspectives regarding 
factors that shape their ECE access, selection, and engagement. As a result, in some instances, we 
must extrapolate the implications for programs’ RSER strategies.  

• Some academic studies focus on RSER for specific interventions in Head Start or other ECE settings, 
rather than Head Start or preschool programs generally. Again, this focus requires extrapolating the 
implications for the broader Head Start program. 

• The representation of each of the key populations in the academic literature focused on RSER 
strategies and Head Start is uneven. Although many of the studies we reviewed focus on families 
experiencing poverty, experiencing homelessness, or involved in the child welfare or foster care 
system, very few focus on RSER strategies for those affected by substance use. In addition, these last 
studies focus on ECE home visiting programs specifically.  

• Similarly, our knowledge about each of the RSER components varies. Many academic studies discuss 
factors and strategies that relate to recruitment and retention, but far fewer focus on selection or 
enrollment. In addition, many of the studies that offer insight into recruitment and retention are based 
on parent perspectives or background characteristics. 

• Although several studies identified racial/ethnic differences or suggested that race/ethnicity was 
correlated with RSER factors, they did not examine or unpack underlying or systemic factors that 
could explain or shape these differences. A handful of studies, particularly those focused on families 
who are immigrants, did recognize the influence of cultural and linguistic discrimination on families’ 
ECE decisions and engagement. 

• Finally, we do not yet know the implications of the available research for RSER in the context of the 
COVID-19 pandemic. The inequities and adversities experienced by many families served by Head 
Start are likely to have been exacerbated by the broader health and economic issues posed by the 
pandemic, and programs have faced unprecedented challenges in serving families and supporting 
staff. 

Nonetheless, it is also important to note that the present literature review, which was relatively limited in 
scope and focused specifically on RSER strategies, may not have identified all existing studies on the 
larger contexts of homelessness, substance use, or involvement in foster care and child welfare settings, 
and on how families who experience these adversities function in Head Start settings. Given the gaps in 
the academic literature about RSER strategies specific to these populations, it may be useful to review 
studies that examine the day-to-day experiences of families who experience these adversities or that focus 
on interventions with these families. Literature focused on the characteristics and experiences of families 
with young children from low-income backgrounds may also be helpful. Although such studies will not 
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reveal which strategies are used and effective, the additional perspective they offer could suggest possible 
ways for programs to shape RSER strategies to be responsive to these populations. Practice descriptions 
of model programs could also be useful for highlighting how programs have implemented and adapted 
RSER strategies. 

Implications 

The findings of this literature synthesis have implications for RSER strategies, the project’s case studies 
and future research, and the project’s conceptual framework. We discuss the implications for each in turn.  

RSER strategies 

Together, the findings point to implications for this review’s research questions (presented in Chapter I). 
We discuss these implications jointly rather than separately by research question, given the nature of the 
available literature. Because much of the literature is descriptive and has limited empirical evidence, the 
factors shaping RSER strategies (the second research question) often influence what could be considered 
a promising strategy (the third research question). As a reminder, the evidence for such strategies is 
largely suggestive. We also generally discuss the implications across RSER strategies and populations 
because many of the same lessons apply. 

For families experiencing poverty, social networks may be an important resource for recruitment (for 
example, Ansari et al. 2018; Moran 2021). One effective strategy may be to deploy parents who are 
known and trusted by current or prior Head Start families as local ambassadors to recruit families and 
vouch for the program (Barnes-Proby et al. 2017). Programs could equip such ambassadors with 
resources and talking points that speak to families’ priorities when selecting ECE settings.  

Social networks (Taylor et al. 2015), word of mouth (Salim Bakare 2016), and direct relationships with 
families (Fowler et al. 2013) may also be important resources to tap for recruiting families experiencing 
homelessness. Conducting meetings and outreach in the places where families spend their time (for 
example, homeless shelters, substance use treatment facilities, laundromats), may also support 
recruitment (Salim Bakare 2016). 

Other trusted organizations in the community (such as churches, mosques, or community groups) or 
places where services are provided (such as social service agencies, or medical offices) could also serve 
as resources for referring families experiencing poverty (Barnes-Proby et al. 2017). For families facing 
specific adversities, such as homelessness, relationships with partner agencies are particularly important 
for outreach (for example, USDHHS 2019). These relationships should be collaborative and include 
formal information-sharing processes, such as memoranda of agreement or other detailed collaboration 
plans (for example, Cuevas and Whitney 2019; Fowler et al. 2013). Regardless of family adversity, to 
develop diverse and deep roots in the community, programs likely need to ensure that staff are skilled in 
communication and collaboration, and demonstrate cultural responsiveness (for example, Champine et al. 
2018; Garrett-Akinsanya 2014).  

Because stigma is associated with specific adversities (see, for example, Hossain et al. 2020; Wright et al. 
2020)—particularly homelessness, substance use, and mental health issues—programs require sensitive, 
trained staff (Salim Bakare 2016; Schumacher 2013) and tailored RSER approaches to improve access 
and participation. For example, enrollment processes might require flexibility and adaptation for families 
experiencing homelessness (Salim Bakare 2016; Wright et al. 2020). Training child welfare, housing, and 
substance abuse treatment program staff on the benefits of ECE for children experiencing these 
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adversities and/or how to access ECE services may also help to increase recruitment (for example, Klein 
et al. 2018; Dodd 2012; Taylor et al. 2015; Cuevas and Whitney 2019).  

Programs may also need to address unique barriers to identifying families affected by substance use—
specifically, the lack of appropriate screening tools and limited treatment programs in the community 
(Hossain et al. 2020). Appropriate screening and data tools may also be important for identifying and 
serving families involved in the foster care and child welfare systems (Schreier et al. 2018). 

Across specific adversities, programs may need to address a range of barriers affecting attendance and 
retention, including building relationships with parents, improving the accessibility of programs, and 
tailoring solutions to families’ specific needs and backgrounds (see, for example, Anderson et al. 2015; 
Zahry and Ling 2020; Perlman et al. 2017). Considering the earlier findings related to racial/ethnic and 
linguistic background (for example, Ansari et al. 2018; Barolet-Fogarty 2016), addressing broader 
systemic issues and inequities (such as linguistic and racial discrimination by staff) also is likely 
important. Although mobility is common for many families with low incomes, for those experiencing 
homelessness and those involved in the foster care or child welfare systems, issues of mobility may be 
especially salient barriers to program participation (Perlman et al 2017; Stahlschmidt et al. 2018). Due to 
families’ high levels of mobility, programs may need to use flexible and creative strategies to 
communicate with them (for example, texting, social media) (Perlman et al. 2017). 

Across specific adversities, the findings emphasize the need for responsive services and approaches. They 
include, for example, addressing language barriers, referral and enrollment processes, program 
accessibility, and parental schedules (for example, Barnes-Proby et al. 2017; Koivunen et al. 2017; 
Archambault et al. 2020; Wright et al. 2020). Some of these issues may be more salient for families 
broadly, whereas others may be relevant for those experiencing specific adversities. For example, for the 
latter, responsiveness likely requires relationships with appropriate community organizations to recruit 
and serve families (for example, homeless shelters, child welfare agencies, residential treatment centers), 
and case management and coordination of services to retain families and meet needs (for example, 
Hossain et al. 2020; Perlman et al. 2017; Schumacher 2013; Fowler et al. 2013). For families involved in 
the foster care or child welfare systems, service coordination may be particularly important despite the 
communication barriers that may exist (Dodd 2012; Klein 2016; McCrae et al. 2016; Stahlschmidt et al. 
2018). In addition, children involved in the child welfare system who are not in the foster care system 
may benefit from accommodations such as prioritization during selection and elimination of geographic 
eligibility rules (Klein 2016). 

Responsive programming likely also requires staff with skills and training to sensitively recruit and work 
with families. Collectively, studies and resources highlighted the importance of trauma-informed care, 
strengths-based practices, and relationship-based competencies in providing care. Although the reviewed 
studies and resources did not always use these terms explicitly (for example, trauma-informed care), the 
findings and recommendations often emphasized the value of building relationships with parents (Barnes-
Proby et al. 2017; Jor’dan et al. 2012; USDHHS, NCPFCE 2020a, 2020b), demonstrating cultural 
understanding and responsiveness (Champine et al. 2018; Wright et al. 2020), and knowledge and skills 
related to families’ specific experiences and needs (Jor’dan et al. 2012; Schreier et al 2018). For families 
involved in the foster care or child welfare systems, staff training related to available resources, the child 
welfare system itself, or collaborative relationships may be particularly important (Dodd 2018; Klein 
2016; Klein et al. 2018; USDHHS, NCPFCE 2020a, 2020b). When families experience adversities that 
co-occur with other challenges, such staff skills may be even more important. 
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Finally, it is important to remember that many adversities co-occur, and in Head Start settings, family 
adversities almost always co-occur with poverty, underlining the importance of identifying RSER 
strategies that cut across various adversities, as well as strategies that can be tailored to the needs of 
specific populations. Notably, the benefits of coordinating across organizations—building cross-sector 
collaborations, data-sharing, training, and referral systems—was noted as potentially beneficial for RSER 
across all adversities (for examples, Grant et al. 2019; Dorsey 2015; Fowler et al. 2013; Cuevas and 
Whitney 2019; Perlman et al. 2017; Klein 2016). 

Case studies and future research 
Given the array of parent and family factors that shape RSER strategies, it is important to understand 
parent perspectives. Future research, including the planned case studies, should do so by gathering input 
from Head Start-eligible parents who are both enrolled and not enrolled. For example, parents might 
better be able to identify barriers that have implications for RSER, including personal barriers specific to 
families, those linked to program/staff sensitivities, or broader systemic barriers.  

Yet the academic literature is somewhat limited when it comes to programmatic perspectives on RSER. In 
short, there are gaps in our knowledge about what strategies programs enact, why they do so, and their 
effectiveness. Gathering information from programs and staff about specific RSER strategies and testing 
their effectiveness would help fill a key gap in the knowledge base. 

Given that research on specific RSER strategies is uneven, it would be helpful to focus efforts to fill gaps 
on those strategies for which less is known—particularly selection and enrollment strategies. Similarly, it 
would also be helpful to fill gaps where the research is limited on RSER strategies regarding families 
experiencing specific adversities. One such area includes families affected by substance use, but the point 
is also relevant for other populations (such as those affected by domestic violence or mental health 
issues). Including programs that serve these families in future research efforts could be especially 
important.  

Conceptual framework 

The conceptual framework will ultimately include and describe key RSER constructs for Head Start, their 
associations with one another, their potential linkages to child and family outcomes, and key contextual 
factors.  

We aim for the conceptual framework to have a research-based foundation. Ideally, we will include those 
constructs in the conceptual framework with the most empirical support in the literature or strong 
theoretical support. However, the reviewed research typically does not include rigorous designs, and some 
constructs or strategies are based on a limited number of studies. As a result, many of the constructs in the 
conceptual framework may present theoretical or descriptive evidence only, with few having correlational 
or more rigorous evidence. Some constructs may be drawn from practice-based resources and thus will 
not be based on the reviewed literature. We will format the conceptual framework to distinguish 
constructs with more versus less evidence. For example, we plan to use italic or bold fonts to show factors 
or strategies drawn from studies with experimental designs. To fill gaps in the literature and ensure the 
framework represents programs’ practical experiences, we will also draw on the expertise of academic 
and practice experts to refine the framework. 

Given the array of parental and family factors associated with RSER strategies, we expect to include 
constructs that go beyond programmatic and policy factors. Given that family adversities may interact 
with family background characteristics, and disparities and inequities may shape the experience of 
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adversity, we will incorporate an equity lens when developing the conceptual framework. We will, for 
example, highlight activities and outputs that recognize not only the need for sensitive and culturally 
responsive program strategies but also that the diverse needs and adversities of families shape RSER 
activities. 
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Parameter type Parameters 
Websites for grey literature searching • Abt Associates 

• American Institutes for Research 
• Child Trends 
• Child Welfare Information Gateway 
• Department of Health and Human Services/Administration for 

Children and Families 
• Head Start Early Childhood Learning and Knowledge Center  
• Institute of Education Sciences 
• National Association for the Education of Homeless Children and 

Youth 
• National Center for Children in Poverty 
• National Center for Education Statistics 
• National Center on Education and the Economy 
• National Center on Parent, Family, and Community Engagement  
• National Head Start Association 
• National Institute for Early Education Research 
• Research Connections  

Fields and settings targeted Early care and education 
Head Start 
Early Head Start 
Center-based care 
Family child care/home-based care 
Child care 
Infant and toddler care 
Preschool 
Home visiting  

Search terms related to the setting (Set A) Head Start 
Early Head Start 
Early childhood 
Early care and education 
Center-based care 
Family child care/home-based care 
Child care 
Infant and toddler care 
Preschool 



Appendix A Methods 

Mathematica® Inc. A.5 

Parameter type Parameters 
Search terms related to populations of 
interest (Set B) 

Primary search terms 
Low-income/financial stability/poverty/financial stress/financial strain 
Public assistance/welfare receipt 
Foster care 
Housing/homelessness/housing instability 
Domestic violence/physical abuse/family violence 
Child welfare 
Child abuse/neglect/maltreatment 
Juvenile/family court involved families 
Substance misuse/alcohol abuse/drug abuse/substance use 
Families affected by substance use 
Secondary search terms 
Immigrant 
Refugees 
Spanish speakers/non-English speakers  
Working families/mothers 
Single motherhood 
Single-parent households 
Fatherhood 
Vulnerable 
Mental illness 
Parental stress 
Parental incarceration 
Rural 
Disadvantaged 
Adversity 
Trauma 
Racism 
Discrimination 
Marginalized 
Race and class bias 
Equity 
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Parameter type Parameters 
Primary key words (Set C) Recruit/recruitment 

Select/selection 
Enroll/enrollment 
Retain/retention 
Attendance 
ERSEA (eligibility, recruitment, selection, enrollment, attendance) 
Engagement 
Access 
Connection 
Involvement 
Decision making 
Communication 
Outreach 
Marketing 
Eligibility 
Collaboration 
Participation 
Dropouts 
Exits 
Community assessment 
Overenroll/overenrollment 

Organizational entities from which families 
can be recruited (Set D) 

Primary search terms 
Special Supplemental Nutrition Program for Women, Infants, and 
Children  
Homeless shelters 
Domestic violence shelters 
Foster care systems 
Juvenile courts 
Court Appointed Special Advocate programs 
Substance misuse treatment programs 
Secondary search terms 
Immigrant/refugee centers 
Maternity Group Homes for Pregnant and Parenting Youth  
Early intervention programs 

Notes: Our librarians conducted their searches in a way that uses these words or variants of the words in this 
table. For example, “recruit” could yield results for recruit, recruitment, and recruiter. They also accounted 
for variations in spelling of relevant terms. For example, our librarians searched for preschool, pre-school, 
prek, pre-k, and other spelling variants.  

 As necessary, we explored literature from other human service programs and fields focused on serving 
families who were experiencing adversities to fill knowledge gaps and provide insights into systems-level 
and contextual factors that influence RSER among the populations of interest.  
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IV. Process for reviewing the literature and practice-based resources 
Trained reviewers used a standardized protocol to document relevant information from each study that 
was selected for review (Table A.5). The review focused on extracting findings related to RSER 
strategies, important contextual and familial factors (for example, barriers, facilitators, and family 
characteristics) that influence RSER and experiences of adversities, and conceptual models. To provide 
context for these findings, the review also documented limited information about the study and its context 
(for example, study setting, location, and methods). We used a simplified version of this protocol to 
extract information from the practiced-based resources.  

 
Table A.5. Key dimensions documented for each study 
Category Dimension 
Study information  • Study abstract 

• Study research questions 
• Literature type (peer-reviewed or grey literature) 
• Article type (empirical, theoretical/conceptual, literature review, meta-

analysis) 
• Study design (descriptive, case study, implementation, correlational, 

experimental or quasi-experimental) 
• Data set used 
• Analytic methods 

Context • Study setting (Head Start/Early Head Start, early childhood, other) 
• Study location (rural, urban)  
• Study sample characteristics (including information about adversities of 

focus and other available information about families’ socioeconomic status 
and other demographic characteristics) 

• Sample size 
Findings • RSER strategies and their effectiveness (description of strategies 

examined and information about their effectiveness) 
• RSER factors (description of systems-level or contextual factors 

influencing RSER strategies) 
• Families’ experiences of adversities (family factors or characteristics 

that shape or exacerbate families’ experiences of adversities; for example, 
race/ethnicity, marital status, home language) 

Implications • Implications for policy and practice 
• Conceptual model (description of included conceptual models) 
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